WYy

Vtana LAy K AORAMYAIA TYALSD UMD AL

N. B.—In case of more than one child at a birth, a SEPA
SEeesgier-of birth stated.

ARIZONA STATE BOARD OF HEALTH cran. 25

L. PLAGE OF BIRTH BUREAU OF VITAL STATISTICE - . n Z ;TZ
: R STANDARD CERTIFICATE OF BIRTH » Registered No. o
County—. 7 «~ iy i State___AM P ol Aot a/
/ o : G P4
District or Fownship (;5{2:’{-/"'/9/{/1'/5( = or Village.
-

St Ward
(If hirth occurred in a hospital or Tastitation, mve its NAME instead of etreet and number}

No.
.[}S/ '
If child is not yet named, make
2_ Fall name of child_ ML&M {supp!emenlal report, as directed.

3 Sexof Child | To be answered ONLY | 4 Twin, tripletor othed 6. Legitimate?
1 in event of plural 7. D:!t'ebinh : -_— (3’ - J
- births. 5. No., in order of birth Month Day Year
¥

7
5. FATHER 14, MOTHER

Gity Ihttzal

’ -

Full name :. 9 % W) Full maiden name
"

1f non-resident, give place nnd state, If non-resident, give place snd state.

10. Color or race 16. Celor or rsce
[

. o
%C/)C(,(’ J11. Age nt last birthdayﬁfzé_(Yem'a) ~— 31 AL Ea], 17 Ate at last birthday 2‘5:(‘1%)
rd * L% B LY

(State or country) (State or country)

Id
13. Occupation 19. Occupation &W/

[} v 7
12. Birthplace (city or place] A_W_;%._ 18. Birthplace (city or phw)--MMﬂ%

Nature of lndustry Nature of industry
v
20. Number of children of this mother. 21. Were precautions taken against oph-
5/ (a) Born afive and now livin; L thalnﬁn b oy gai P

(Taken as of time of birth of child herein (b) Born alive but now dead -

certified and including this child.) (c) Stiliborn @Led .

CERTIFICATE OF ATTENDIN PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of this child, who was. ¢M at 4#' &7 ..m. on the date above stated.

m alive or etiliborn.)

* When there was no attending physician S
or nildwife, then the father, houscholder, ignature.. ...
¢te., should make this return. A stilibora
¢hild 1s one that neither breathes nor
shows other evidence of life after birth.

. Given name added from
a supplemental report Add
Mooth, dsy, year

Filed..

. - ~ Registrar

g. Residence / 15. Residence ;
(Usual place of abade) W—a ’ W_, (Usual place of abode} ) W___

e 1




